Introduction
The serological diagnosis of syphilis is usually based on the results of a non-treponemal cardiolipin flocculation test ( Accepted for publication 29 August 1982 abnormal laboratory finding.9 In our patient the physical properties of the IgM rheumatoid factor allowed its isolation by the technique of cryoprecipitation and this provided some insight into the phenomenon of false syphilitic reactivity.
Case report
In April 1980 a 57-year-old man was admitted to St John's Hospital for Diseases of the Skin with a 14-year history of Raynaud's disease associated with a purpuric rash mainly of the lower limbs. In addition he had had pain and swelling of his feet and hands for seven years, particularly in the winter months. He had noticed that exposure to cold was an important factor affecting his cutaneous lesions and had therefore given up his previous employment as a brick laver.
His past history included four episodes of jaundice, and in 1966 he had evidence of mild hepatic dysfunction. A liver biopsy performed at that time showed no abnormality. He tSample Nos: 1 = serum before three plasma exchanges (5-6 mg/ml); 2 =serum after three plasma exchanges (1-2 g/l); 3=serum minus cryoglobulins-supernatant of (4) 
